Please print or type in the unshaded areas only,

o

Form Approved, OMB No. 2040-0086.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY

1. EPA 1.D. NUMBER

1 EPALD.NUMBER

Wi;. FAGILITY NAME: -

V. S EAGILITY MAILING
.- ADDRESS *

B
1L POLLUTANT CHARACTERISTICS

) GENERAL INFORMATION 3 A | ©
1 <EPA Consolidated Permits Program F|VA0001465
GENERAL (Read the "General Instructions” before starting,) Ty PP VRS
: . ) ) GENERAL INSTRUCTIONS
LABEL ITEMS If a preprinted labsl has been provided, affix it in tha

INSTRUCTIONS: Complete A through J to determine whether you need o submit any permit application forms to the EPA. If you answer “ves" to any questions, you must
subrmit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is atiached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” If yeur activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of hold-faced terms. '

designated space. Review the information carefully; If sny of it
-| Is incorrect, cross through it and enter the correct data in the
.| appropriate fil-in area below. Also, if any of the preprinted data
-| is absent (fhe area fo the feft of the label space fists fhe
o| informalion that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and comect, you
need not complete items |, 14, V¥, and VI fexcept VI-B whish
must be compleled regardless). Complate all items if no fabel
has been provided. Refer to the instructions for detailad item
. .| descriptions and for the legal authorizations under which this
.| datais collected. .

IH. NAME OF FACILITY

| SKIP

Mark "X" Mark "X"
SPECIFIC GUESTIONS Bl Hl SPECIFIC QUESTIONS R B L I
A. ls this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) \ include a concentrated animal feeding operation or \
aquatic animal production facility which results in a
| 17 ® discharge to waters of the U.S.? (FORM 2B) ® [ =2 E
C. Is this a facility which currently results in discharges to D. s this a proposed facility (other than those described in A
waters of the U.S. cther than those described in AorB \ \ or B above) which will result in a discharge to waters of \
above? (FORM 2C) — = the U.5.7 (FORM 2D) 15 P
E. Daes or will this facility freat, store, or dispose of F. Do you ot will you inject at this facility industial or
hazardous wastes? (FORM 3) \ municipal  effluent below the lowermost stratum \
. : containing, within one quarter mile of the well bore,
IR = | 2= = underground sources of drinking water? (FORM 4) = =
G. Do"you or wil you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
- -or otker fluids which are breught to the surface in processes such as mining of sulfur by the Frasch process,
* corirectiol with convertional oil or natural gas production, \ solution mining of minerals, in situ combustion of fossil \
inject flulds used for enhanced recevery of ofl or natural fuel, or recovery of geothermal energy? (FORM 4)
~-gas, of inject fiuids for storage of liquid hydrocarbons?
- {FORM 4) 34 35 % Ed 35 E]
I .Is'this facility a proposed stationary sourece which is one J. Is this faclity a proposed stationary source which is
... of the 28 industrial categories listed in the instructions and \ NOT one of the 28 industrial categories listed in the \
““which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tans per
~ "pollutant regulated under the Clean Air Act and may affect year of any air poflutant regulated under the Clean Air Act
" or be located in an attainment zrea? (FORM 5) a az and may affect or be located in an attainment area? | & [ & &
FORM 5} '
R R R R R i N W U

FALLING CREEK WATER FILTRATION PLANT

15 15 -2 a0

IV. FACILITY CONTACT

A, NAME & TITLE (fast, first, & rirle)

B. PHONE (area code & no.)

T

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

T ehvbed, ki, Soddnldudate | T T T T T

(540) ' 255 05k !

-l

46

g 1 L]
% 601[ JJEFJ?ERSONl S]TRIEE[T !ST}I'Il‘E IZdO e

15 | 18

B. CITY OR TOWRN

C. STATE D. ZIP CODE

2401‘1 o

i VIA

%'-iétgmgohllllflllll!lll

5 |

V1. ‘FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

47

LBJ)SZIL LA{J'RIELI GEE‘N IRO'A]:! 't T T T T T T TT T T T 7T T 11
5 :
15 |8 =
B. COUNTY NAME

BE.jDF{])RDl T T 17T T T T T T T 7 T 711 17 T T 7T 1
- EC) A

' C. CITY OR TOWN D. STATE E. ZIP CODE . ;
%ViN‘fOﬁ T T T I T T T T T T T 1T T 11 T I VIA ‘ 24149 T l \I\Q{P@'{"} ‘%{{\
15118 50 4 42 47 El] 5 i S

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
VIi. SIC CODES {4-digif, in order of priority)

"B.SECOND

A. FIRST
? i f_ij 4'1' {specifyIATER TREATMENT PLANT 7L U T T [ {apecify/a
B |16 - 18 i B - 19
C. THIRD D. FOURTH

el T T T Tipeeifuia - 7L U T T Tispecify) wn

7

5|56 - 19 BlE_ - 19

Viil. OPERATOR INFORMATION ) e 5 ' L s T

: T ; A NAII\'IE| — . —— B.Is the name listed in ltem

Fcl | T T 1T 1 I T T T 1T 17T T T T T 1T 1T T71 1T Vil-A also the owner?

g |WESTERN VIRGINIA WATER AUTHORITY YE;SOD I\elO

15 |16 5166

C. STATUS OF OPERATOR (Enier the appropriate letter into the answer box: if “Other,” specify.) D. PHONE {area code & no.)

F = FEDERAL _ (specify) ] T T T T T TTTI

S = STATE I\OA = g_l.lgsléllg((arher Tanjéderal orstate} | M : a|(540) B53-5770

P = PRIVATE spects,

55 56 - w]mw - ale -
E. STREET OR P.O. BOX i
[ ] | ] LT T T T 1T T ET T 1T
6!)1 JEFFE!RSOI\II &TJ!ELZT SUfT]!I &00
2 ) e R
F. CITY OR TOWN G.STATE | H. ZIP CODE |IX. INDIAN LAND

rer 1 1 17 17 1717 17 17 1T 11T 1T 17 T 17T. 17T T T 1T 1 ¢ °T1 ] T T T Jisthe facility located on Indian lands?
g | ROANOKE VA 24011 OYES 7l NO

7 |18 - GG T B i

X EXISTING ENVIRONMENTAL PERMITS

) A. NPDES (Discharges to Surface Water) . PSD (4ir Emissions from Praposed Sources)

A IR I'T- 1T T 1 T°T T T 1 T ImT T 1T 17 T T T 1

g|N VA0001465 g
i 16 | 17 118 . o015 ] 16 | 17 |18 i} 30

B. UIC (Underground Injection of Fluids) E. OTHER (specify)
slr I T T T T T 17T 711 cltil T T T T T T T1T7T1T70 {specify)
1) 9
151 18 | 7 |18 20045 | 15 | 17 |18 1]
o C. RCRA (Flazardous Wasies, E. OTHER {specify)

clr}l T T 1T T7 T 1 cir]e T 1T T T T T T T 717711 (specify)

§[R 9 '

35 | 16 | 17 {18 0] 5] 16 ) 17 |18 30

| XL MAP

Attach to this application a topographic map of the area extending to at least one mite beyond properly boundaries. The map must show the outline of the facility, the
location of each of its existing and propesed intake and discharge struclures, each of its hazardous waste treatment, storage, or disposal facilifies, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See insiructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief description)

MUNICIPAL WATER TREATMENT PLANT USING FLOCCULATION, COAGULATION, SEDIMENTATION AND HIGH RATE SAND’,B;LL_@!RA"EIONA TO

PRODUCE POTABLE WATER MEETING ALL STANDARDS OF THE SAFE DRINKING WATER ACT AND VIRGINTA WATER %@ ﬁE?(gI;AT{?\NS.
| RS

; g i

- FER2 7py

K

Lo et

B

XIll. CERTIFICATION (sse instrustions)

| certify under penaly of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inguity of those persons immedialely responsible for obtaining the information contained in the application, | belfeve that the information is frue, accurats, and complete. |
am aware that there are significant penalfies for submitfing false information, including the possibility of fine and imprisonment.

COMMENTS FOR OFFICIAL USE ONLY
! TTTTT T ETTTTT
c

15 | 18

EPA Form 3510-1 (8-90)

A. NAME & qFFlClAL TITLE (type‘arpﬁm) B. SIGNATURE P C. DATE SIGNED
Bl b Lemnger” 1 AW By A
DirerTs A ;EAM : ad/qiof _ _




EPA 1.D. NUMBER (copy from Jtam 1 of Form 1) Form Approved,
OMB Ne. 2040-0086.

Plezse print or type in the unshaded areas only. VROGO1465 . Approval expires 3-31-88.
FORM U5, ENVIRONMENTAL PROTECTION AGENCY
2 C £h EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
Ly EXISTING MANUFACTURING, COMMERGIAL, MINING AND SILVIGULTURE OPERATIONS
NPDES Consolidated Permits Program
1. OUTFALL LOCATION e SR
For each ouffall, list the Iatiiude and longitude cof its location to the nearsst 15 seconds and the name < raceiving water,
A. OUTFALL NUMBER B, LATITUDE C. LONGITUDE
(st 1.OEG. | 2MN_ | 3.86C. | 1.00G. | ZMIN 3. SEC. D. RECEIVING WATER (name)
001 N37 17 o1 E79 50 0B|Falling Creek (River Mile: 7.7)

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNCLOGIES

A. Attach a iine drawing showing the water flow through the facility. Indicate sources of intake water, aperations contributing wastewater to the sffiuent, and treatment units
labeled to correspond to the more detailed descriptions in Item B. Consiruct a water balance on the line drawing by showing average flows hetween intakes, operations,
freatment units, and outfalls. If a water balance cannot be determined (e.g., for carfain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any cellection or treatment measures. '

B. For each outfall, provide a description of: (1} Ail operations contributing wastewater to the efiluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2} The average flow contributed by each operation; and (3) The treatment received by the wastewater, Continue on additional shests if
necessary. .

1. OUT- 2, OFERATION(S) CONTRIBUTING FLOW . 3. TREATMENT ]
FALL b, AVERAGE FLOW b. LIST CODES FROM
NO. (tist) a. OPERATION (Jis1) (inchude units) a. DESCRIPTION TABLE 201
001 Water Treatment Filter Backwash 0.067 MGD Sitdge Settling Lagoon /{kﬂéﬂa ;“:\\T
and cleaning of flocculators and // {(_\—_J I AN
fa NS Soey
settling basins inte sludge / 3 ":..«I \1
e ; | T
aasen | |FEB27i069 |
T 7
L F

T B

OFFICIAL USE ONLY {gfffuent guidelines sub-categories)

EPA Form 3510-2C {8-90) PAGE 1of4 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

C. Except for storm runcff, Isaks, or spills, are any of the discharges described in items II-A or B intermittant or seasonal?

YES (complete the following table) '__7__] NO (go to Section 1)
3. FREQUENCY 4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b, MONTHS a. FLOW RATE (in mgd) (specifirwith untts)
{: OUTFALL CGONTRIBUTING FLOW (specify PER YEAR |1 LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2, MAXIVUM | C- DURATION
NUMBER {#ts¢) (iist) average) {specify average) AVERAGE DAILY AVERAGE DAILY {te days)

lll. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA uider Section 304 of the Clean Water Act apply to your faciity?

YES (complete Item III-B) m NO {(go to Section IV)
B. Are the limitations in the applicable effivent guideline exprassed in terms of production (or other measurs of operation)?
YES (complee Jtem 1I1-C) NO (go o Section V)

C. If your answered “yes” to ltem 118, list the quantity which rep
applicable effluent guideline, and indicate the affected outfalls,

1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS

a QUANTITY PER DAY | b. UNITS OF MEASURE ¢. OPERATION, PR{DDU&T - MATERIAL, ETC. (Fist owtfll numbers)
speci

resents an actual measurement of your fevel of production, expressed in the terms and units used in the

|27

N

O
] B‘?«g\ .

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This inciudes, but is not limited to,
peremit conditions, administrative or enforcement ordars, enforcement cormnpliance schedule letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following table) NO (go fo ltem IV-5)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC, 3. BRIEF DESCRIPTION OF PROJEGT

a. NO. b. SOURCE OF DISCHARGE a REQUIRED | b, PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution cantral

programs {or other environmental profects which may affect your
discharges) you now have underway or which you plan. Indica

te whether each program is now underway o planned, and indicate your aciual or planned schedules for

construction,
D MARK X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 1S ATTACHED
EPA Ferm 3510-2C (8-90) PAGE 2 of 4

CONTINUE ON PAGE 3




EPA L.D. NUMBER (copy from Ttam I of Form I)
VAQ001465

CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS

A,B, & C: See insfructions before praceeding — Cupe s tables ur aach outfail — Annotate the outfall nurnber in the space provided,
NOTE: Tables V-A, V-B, and V-C are incfuded on separate sheeis numbered V-1 through V-9,

from any ouifall. For every pollutant you fist, briefly describe the reasens you believe it to be preseni and report any analytical data in your possession.

D. Use the space below tc list any of the poiittants listed in Table 2c-3 of the instructions, which you know or have reason to beliove is discharged or may be dischérged

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. S0URCE

N/a

Vi. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant fisted in tem V-C a substance ora cormponent of a substance which you currently use or manufacture as an intermediate or final

prodcf or byprodu?
YES (list all such pollutanis below ) (] NO (g2 10 1iem v2.5) J
EPA Form 3510-2C (8-90) PAGE 3 of 4

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

VIl BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason fo believe that any bioloical test for acute or chronic toxicity has been made on any of your dischaes Or an a receiving water in
refation to your discharge within the |ast 3 years?
m YES (identify the test(s) and describe their purposes beiow) D NO (g 1o Section VTIT)

Chronic Toxicity testing was performed per previous VPDES permit.

Were any cf the analyses reported in fem V performed by a contract laboratory or consulting firm?

m YES (list the name, address, and telephone mimber of; and pollutanis analyzed by, D NO (go to Section IX)
each such labovatory or firm below)
C. TELEPHONE D. POLLUTANTS ANALYZED
A NAME . B. ADDRESS {area code & nie.) (st
REI Consultants, Inc. 225 Industrial Park Road 1-800-999-0105 Suifate, Chxomium,Mercury,
Beaver, WV 25813 Chloroform, Fluoride
EMS, Inc. P.Q. Box 784 276-228-6464

Wytheville, VA 24382

IX. CERTIFICATION

! cortify under penalty of law that this document and all aftachments were prepared under my direction or supervision in accordance with a system designed fo assure thaf
quaiified personnal properly gather and evaluale the information submitted. Based on my inguiry of the person or persons who manage the sysfem or those persons
directly responsible for gathering the information, the information submilfed is, to the best of my knowledge and belief, trus, accurafe, and complete. | am awdre that there
are significant penalfies for submitiing faise information, including the possibiiity of fine and imprisonment for knowing violations.

A, NAME & OFFICIAL TITLE {type or print) B. PHONE NO. {area code & no.)

Robert W Pronninoer “Diredir o2 Wmiﬁ S0 -35% 5750

C. SIGNATURE ;‘ ; - D. DATE SIGNED

1 2/26/09
EPA FOFI‘:1 3510-2C {8-90} d i PAGE40of 4 / /
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WESTERN VIRGINTIA

WATER AUTHORITY

WATER OPERATIONS
February 23, 2009

Re:  Falling Creek Filter Plant
EPA 1.D. Number VAQ001465
Waiver Request for Data Submission on Qutfall 001

To Whom It May Concern:

The Western Virginia Water Authority requests a waiver to the requirement for
submission of analysis data for Biochemical Oxygen Demand (BOD), Chemical Oxygen
Demand (COD), Total Organic Carbon (TOC) and Ammonia (as N), because these
parameters are not of material concern to this permit.

In addition, the Western Virginia Water Authority requests a waiver for total metals, using
dissolved metals grab analysis per the current perriit, in lieu of composited total metals.

Also the Western Virginia Water Authority requests a waiver for Total Suspended Solids
(TSS8) analysis to be 5G/8HC per our current permit, instead of a 24-hour composite.

Attachment to VA 0001465 Application

FRB-09

ts, Water Production Manager Date

Our Mission Is Clear

801 S. Jeffarson Street oSuite 300 o Roancke VA 24011-2414 .
540-853-5770 e 540-863-1017 (fax) » www.westernvawater.org




VPDES Permit Application Addenduim

1. Entity to whom the permit is to be issued: \A’es.:\gn Mj ﬁ'm'gg \Alaie/\ £
Who will be-legally responsible for the wastewater treatment facilitiés and compliance with the permnit? This may or may

not be the facility or property owner.

2. Is this facility located within city or town boundaries? Y /@

3. Provide the tax map parcel number for the land where the discharge is located. JQ0- A~10 130 Olloo

4. For the facility to be covered by this permit, how many acres will be disturbed during the next fine
years due to new construction activities? @9

5. What is the design average effluent flow of this facility? _ Q.0 (e MGD
For industrial facilities, provide the max. 30-day average production level, include units: Q. ]06o Méd

In addition to the design flow or production Ievel, shoyld the permit be written with limits for any

other discharge flow tiers or production levels? Y/ ‘

If *“Yes”, please identify the other flow tiers (in MGD) or production levels:
Please consider the following questions for both the flow tiers and the production levels (if applicable). Do you plan to
expand operations during the next five years? fs your Jacility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:

Filer Packwash

% of flow from domestic connections/sources
Number of private residences to be served by the ireatment works:

g_% of flow from non-domestic connections/sources

7. Mode of discharge: X Continuous Intermmittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s

discharge point: '

___ Permanent stream, never dry

__ Intermittent stream, usually flowing, sometimes dry

__ Ephemeral stream, wet-weather flow, often dry
-_. Effluent-dependent stream, usually or always dry without effluent flow

X Lale or pond at or below the discharge point

_ Other:

9. Approval Date(s):
O & M Manual_|1/38/99 Sludge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates? Y /@
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PUBLIC NOTICE BILLING INFORMATION FORM

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to
the Agent/Department shown below. The public notice will be published once a week for two consecutive weeks
in accordance with 9 VAC 25-31-290.C.2:

Agent/Depariment fo be billed: Jeall; b bder B Wvadion. Oland

Owner: \\{\/Wp( —
Applicant's Address: | 2021 Laure,\' 6!@1‘1 QOOLCQ

Vit VA 24139

Agent's Telephone No: 2o ~-890- 137!

Authorizing Agent: AW » Y%M/A

ignature - b '

;B—mgs. V Morrfs

Printed Name

Title 8

Facility Name: E \lin 1] 'l'(‘a:")dn Db"":‘t

Per;niﬁNo. VA 0001465

Please retumn to:
Beeky  France
Water Permit Writer
Department of Environmental Quality
3019 Peters Creek Road
Roanoke, VA 24019




France,Becky

From: Delmar.Irving@WesternvVaWater.org

Sent: Monday, March 09, 2009 10:27 AM

To: France,Becky

Subject: Re: Falling Creek WTP Application

Attachmenis: COC_0901105_v1.pdf; Rpt_0901105_v1.pdf; Rpt_0902158_v1.pdf; COC_0902158_vt.pdf

.l;« dnby, Ll

Eiahgf E d
COC_0901105_v1.pRpt_0901105_v1.pd Rpt_0802158_v1.p COC_0902158 v1.
df (173 KB) f (58 KB) df {56 KB) pdf {161 KB)
Becky,
Please see the below attachments.

{See attached file: COC 0901T05 vl.pdf) (See attached file:
Rpt 0901105 vl.pdf) (See attached file: Rpt 0902158 vl.pdf) (See attached
file: COC 0902158 vl.pdf)

Please do not hesitate to contact me shcould you have any dquestions or concerns
Thanks!

Delmar Irving

Water Operation Superintendent

WVWA

Utility Department - Water Division
(540) 366-2811
delmar.irving@westernvawater.org
Mobile: (540) 537-1646




225 Industrial Park Drive
Beaver, WV 25813

TEL: 3(14.255.2500

FAX: 304.255.2572
Website: www.reiclabs.com

‘Hirproving the envifonmant;.one clentat a time...

February 05, 2009

Ms. Cheryl Brewer
WVWA - SALEM
6200 WEST MAIN ST

SALEM VA 24153

TEL: (540) 380-2687
FAX (540) 380-4857

RE: FALLING CREEK OUTFALL

‘ Order No.: 0901105
Dear Ms. Cheryl Brewer:

REI Consultants, Inc. received 2 sample(s) on 1/30/2009 for the analyses presented in the
following report.

Please note two changes you may see on your report.

+ Results for “Dissolved” parameters will be shown under a separate sample ID,
rather than as a separate analysis under the same sample ID. The sample ID for
“Dissolved” parameters will include “Field Filtered” or “Lab Filtered”, as appropriate.

+ Metals resuits will no longer be identified as “Total” or “Total Recoverable”. The
methods have not been changed, only their appearance on. the report.

If you have any questions regarding these results, please do not hesitate to call.

Sincerely,

Project Manager




225 Industrial Park Drive
Beaver, WV 25813

TEL: 304.255.2500

FAX: 304.255.2572
Website: www.reiclabs.com

iprosing the envirenmeit; ene clientat a Hive.,:

WO#: 0901105
Date: 24512009

Report Narraﬁve Project Manager:: Joy Mullins

CLIENT: WVWA - SALEM
Project: FALLING CREEK OUTEALL

All analyses were performed using documented laboratory SOPs that incorporate appropriate quality
control procedures as described in the applicable methods. REI Consultants, Inc. (REIC) technical
managers have verified compliance of reported results with the REIC's Quality Program and SOPs,
except as noted in this case narrative. Any deviation from compliance is explained below and/or
identified within the body of this report by a qualifier footnote which is defined at the bottom of each

page.

All samples were analyzed using the methods stated in the analytical report without modification,
unless otherwise noted.

All sample results are reported on an "as-received" wet weight basis unless otherwise noted.

Results reported for sums of individual parameters, such as Total Trihalomethanes (TTHM) and Total
Haloacetic Acids (HAAS), may vary slightly from the sum of the individual parameter results. This
apparent anomaly is caused by rounding individual results and summations at reporting, as required by

EPA.

Following standard laboratory protocol, sample preservation, such as pH, is verified at time of
extraction or analysis based on client requested parameters. Improper preservation is noted on the
analytical bench sheet, extraction log, or preservation log and client is notified by close of following
business day. All results are reported using preservation compliant samples unless otherwise noted in

the anaiytical report.

The test results in this report meet all NELAP requirements for parameters for which accreditations are
required or available. Any exceptions are noted in this report. This report may not be reproduced,
except in full, without the written approval of REIC.

- In compliance with federal guidelines and standard operating procedures, all reports, including raw data
and supporting quality control, will be disposed of after five years unless otherwise arranged by the
client via written notification or contract requirement.

If you have any questions please contact the project manager whose name is listed above.
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REI Consultants, Inc. Analytical Results Date: 03-Feb-09
CLIENT: WVWA - SALEM WorkOrder: 0901105 LabID 0901105-01A
Client Sample ID: FC OQUTFALL DateReceived:  1/30/2009
Project: FALLING CREEK OUTFALL Collection Pate: 1/25/2009 10:20:00 AM
Site TD: Matrix: WASTE WATER
Analyses Resuit Units Qual MDL PQL MCL Prep Date Date Analyzed
METALS BY ICP-MS E200.8 Analyst: BM
Chromium ND mg/L 0.00100  0.0050 NA 02/03/09 8:05 AM  02/03/09 7:27 PM
MERCURY, TOTAL E245.1 Analyst: CGW
Mercury ND mg/L 0.00010  0.0010 NA 02/03/09 8:32 AM  02/05/08 10:39 AM
VOLATILE ORGANIC COMPOUNDS SW8260B Analyst: AS
Chlareform 14.9 ug/L 0.25 1.0 NA 02/02/09 4:06 PM
ANIONS BY ION CHROMATOGRAPHY E300.0 Analyst: CW
Fluoride 1.06 mgiL 0.050 0.20 NA 02/02/08 1:35 PM
Sulfate 12.5 mg/l. 0.700 5.00 NA 02/02/09 1:35 PM
Key: MCL Meximom Contaminant Level Qualifiers: J  Analyte detected below quantitation limits
MDL Minimum Detection Limit B Analyte detected in the associated Method Blank
NA  Not Appiiczble E  Estimated Valee above quantitation range
ND  Not Detected at the PQL or MDL H  Holding times for preparation or analysis exceeded
PQL Practical Quantitation Limit S Spike/Surrogate Recovery outside accepted recovery limit Page 2 of 3
TIC Tentatively Identified Compeund, Estimated Concentrati *  Value exceeds Maximum Contaminant Level




REI Consultants, Inc, Analytical Results Date: 05-Feb-09
CLIENT: WVWA - SALEM WorkOrder: 0901105 Lab ID 0901105-02A
Client Sample ID: TRIP BLANK DateReceived:  1/30/2009
Project: FALLING CREEK OUTFALL Collection Date: 1/29/2009
Site 1D: Matrix: TRIP BLANK
Analyses Result Units Qual MDL PQL MCL Prep Date Date Analyzed
VOLATILE ORGANIC COMPOUNDS SWe260B Analyst: AS
Chiloroform ND pgfl 0.25 1.0 NA 02/02/09 4:39 PM
Key: MCL Maximum Contaminant Level Qualifiers: J  Analyte detected below guantitation limits
MDL Minimum Detection Limit B Analyte detected in the associated Method Blank
NA  Not Applicable E  Estimated Value above quantitation range
ND  Not Detected at the PQL or MDL H  Holding times for preparation or analysis exceeded
PQL Practical Quantitation Limit 8  Spike/Surrogate Recovery outside accepted recovery limit Page 3 of 3
TIC Tentatively Identified Compound, Estimated Concentrati *  Value exceeds Maximum Contaminant Level




wiod eieLULIR MMM

- symsay

| Sunsey ews
n...”, M:mwuu i

Yvi
e g

¥

it 4 M..E.

THES F on’
AT

any.

BoTEN




